MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
538 CERTIFICATE OF DEATH Poy 


ond 


00534 


es 

3 = " iF Meer al 2. ete (Where deceased lived. If institution: Residence before odmission) 

g o °. b. COUNTY 

32 } Charles bb Sigs Mary land Charles 

Bo f b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

8 a RURAL ond give neorest lown) 3 
a _P 9 le Plata 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
“ 7Y OR INSTITUTION - , ON A FARM? 
= D.O.A. Physicans Memorial Hospital ves} no 
2 : 
co) 3. NAME OF Fiest Middle Lost 4, DATE Month Doy Yeor 
- DECEASED 7 OF 
; (Type 0 print FRANCIS ELI LYADE VA, DEATH an /O 1» 57 
3 9. Al In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX M 6. Tae = 


7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH ({ I 
birthdo: ar ae 
wioowen [4H ovorceoQ] | August 31,1876 eur ui Months] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
p= during most of working life, even if retired) 
Retired Maryland U.S.A. 
{ I ) 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


N47 George Bradburn Catherine ? 


Nie WAS a U. S$. ARMED FORGES, 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es 09..68 WINGmn} | yew Gils or or dots ot vrten) 
No | Joseph F. Bradburn Grand-son , La Plata , Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
~ E 


a 
PART I. DEATH WAS CAUSED BY: <enban vA Vi ONSET AND DEATH 
IMMEDIATE CAUSE (0). “ 


«O DUE TO 


‘ « r Da % 
Conditions, it ony, which (b Ciorfjs~m——s Lt. Ww Orden 


Then please remave carbon papers. 


|, cremation, ar removal, and in any event within 72 haurs after death. 


& 


The low requires that the degth certificate be executed within 24 hours after death: Page & 


After this certificate has been signed by the attending physician ond completely filled in by 


¢ ons, if Ale a. 
3 fovse fe). sofing the under (CUETO 
ets lying couse lost. (a. 
P86 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
eo" — 
Fae O18 
a3.0 6 ves No 
aie Ge. | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 18.) 
rts ten & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoze & ]2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bio. 28 ray Hour 0. m. White Not while foctory, street, office bldg., etc.} ! 
z= si? g p.m. w lot work [J ot work (J H 
. 
ease ‘ = 7 
2 aes 21. | certify that | attended the deceased fr. WIL, to, LSE... WT that | last saw the deceased 
Fie 3 3 alive an... f % 19_F. y, , and that death occurred a f/-2 -M, from the causes ond an the date stated abave 
r= 3 a Al 5 (Street, city or town, stote) DATE SIGNED. 
E 3 actuaL tte ~3—~ / ; 
6: 2 SIGNATURI = & Si Oh shee 2-223 Z 2 Bug cit A a se 8: ( 
£a2 
28485 PHYSICIAN'S Fe WH KI YY. 1 
Reqs | |_|NAME Cyn SH ASE SV yp f < 
re 2 
FA BEC? To. 2UBIAL CREMATION. 7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a> St pecil 
= &6 ge Burial 1/13/1959 Sacred Heart Cemetery La Plata , Charles Co. Md. 
- 3. FUNERAL Sys SIGNATURE y) DRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIWALBRE 
VS ATS (4) Ace. Beg Piet. ome Were - “HAW 1 4°59 Oe ee ae 
15m 10/57, \S) LAREHART FUNERA OM N * “LA PLATA , MD, DATE : 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00532 


PARR ICIN, ERAMINERS SCERSIRIEATE OF DEATH cin ne 


2, USUAL RESIDENCE (Where daceated lived. If instilution: Resjdehce betoreodmission) 
CG 


FOR STATE 
HEALTH DEPT. 


g Z % Masyiane || ° STATE ae oe b. COUNTY Z gf! 
es } b. CITY OR TOWN 1 cui erprae init, wie RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutyide corporote limits, write RURAL opd give neorest towa) 
. give read town) 2 * 
ee) Be ee Sa pt : » a. 
3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hespito!, give street address) ¢, STREET ADDRESS. e. 1S RESIDENCE 
00 x ON A FARM? 
3 rf Yes [] NO 
e ——_ “- SE 
B 3. NAME OF rs Fint Middle F< ~ Lest 4 Date Month Doy Yeor 
3 
: tie rnin RV EST epee CAL IER, sa tar Tair eS S7 
3) 6 COLOR OR RACE |7- MARRIED ‘Tenever MARRIED [1] 28,193 9%. Baltes (in years wi a 
J Month 
§ ALE Co iE wivoweo CF} owvorceo C] Biase paul jonths 
= 10, USUAL OECBPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IN LACE [Sfofe or whe 3 0 country) 
bad uri ost of wgtking lile, even if retired) 
3 : te : ‘le. 8a he 
3 I ; V4, MOTHER'S MAIDEN NAME, 
15. ane recat “ U, S. ARMED FORCES? 
Yaw 00, oF wninewn) Ih fa cated or or chet area) 


ae 
suet a: 
18. CAUSE OF DEATH [Enter only one couse per 5 for eh, {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: Comheal Ae OA 
+ IMMEDIATE CAUSE (0) a 
x DUE TO 
Conditions, if ony, which Lf 


gove rise to immediote coure 
{o}, stoting the underlying( OVE < 
covre ios, {ej 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE TO DEA ATH | igiMlaleis s TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rile 19. PeReohen ‘AUTOPSY 
REORMED? 
KA ree vest] NO ee 
200. EXTERNAL CAUSE WAS. 20b. Lui HOW a OCCURRED. fis cis noture of injury in Port | or Port Il of inet 1) 
PRIMARY () of CONTRI OME 


rtificate shauld be executed within 24 haurs after deoth. If ony delay is necessary, please 


CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, [Zs 
jour 

TE: ss (-2 0 SF 

21. L certify that | took charge of the remoins Gacibed abbVe, held an Autopsy [_], Inspection [7 Inguiry a 

opinion death resulted from: Natural causes [], Accident ice Suicide [], Homicide [], Undetermined manner Oo 


20d. ioe oe Leeds MACE OF INJURY (Home, form. $201, (City or town) 
ete.) f 


White Not white plory-ayeet, office bidg., 
ot work [] of work 


MEDICAL CERTIFICATION. 


ded to the Chief Medico! Exominer’s Office along with form PM3. Page 5 moy be retained ' 


TO FUNERAL DIRECTOR: Page 3 should be wsed os © burial-transit permit. File pages 1 ond 2 with the State Boord 


kate, writing the ward “pending™ in pencil in Item 1B. Give Pages 1, 2 and 3 to the funeral 


ACTUAL DATE SIGNED 
SIGNATURE VX. ACY mp, CHIEF MEDICAL Examiner [1] a 2 
ASSISTANT MEDICAL EXAMINER [7] 4 - oT 3% 
‘ NAME (lye) U B, dE 7 coe oe ited MEDICAL EXAMINER oo F 


72c. NAME,OF CEMETERY OR CREMATORY ~ 22d. LOCAYON (City, town, oF =e 


~{Stare) 


ar its designated agent. prior to buriol, crematian, ar removal, and in any eves 


execute the ¢ 
4 should be | 


TO DEPUTY MEDICAL EXAMINER: This ce! 


Te. BURIAL, pana ie DATE THEREOF 
‘AL (Specify) 
pore | Vie 3G 


'S SIGN, TURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tor, 


irec! 
led with 


juneral di 
i 


D. be f 


Pages | and 2 sh 


hog 


Then please remove carbon popers. 


OR: After this certificate has been signed by the attending physicion and completely filled in by 


the haspitol or attending physician. 


aA 


TO FUNERAL Dit! 
the registrer prior te burial, cremation, ar removal, and in any event within 72 hours offer deoth. 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
may be retoi! 


lad mn 
(05s 
1% CERTIFICATE OF DEATH Regn ie, 
1. PLACE OF DEATH > 2, USUAL RESIDENCE oa deceasgd lived. IF institution: Residence before admission) 
Shs <a ha cle S marviann || & STATE ber a. ef SONY C4 dr lag 


b. CITY OR TOWN (if outside corporote limits, write | c. 2 2 STAY IN Ib 


RURAL ond give nearesNiown) 
i Joucas im 


¢. CITY OR TOWN ({if.ou' 
x on CaS 


corporate limits, write RURAL ond give nearest town) 


byes 


d. NAME OF HOSPITAL (If not in hospitol, give street a 


) d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ON A FAR! 
yes [] No 
3, NAME OF Fiest Middle low 4. DATE jonth Day —Yeor 
DECEASED ~ OF “a 
(Type or print) ag ze Elrsbe& Gilké i DEATH lt Ade i ws7 
5. SEX 6. COLOR OR 7. 8. DATE OF bY. 9. AGE [I TIF UNOS Ri YEAR} IF UNDER 24 HRS 
MARRIED [L] NEVER MARRIED [J DPR AGE In yeors [EON ae 
Pal ok. ek” sails a Divorced [] at 


10a. USUAL OCCUPATION {Give kind of work done| t0b. 
during proft of working life, even if retired} 


ST OUST Wy vo y 


\ FATHER'S NAM! 


STdmic Ouch 


15. WAS DECEASED EVER IN U. S. ARMED FORCESWI46. SOCIAL SECURITY NO. 17. 


WYer, no 0 ucknewn) | (1 yen, gree wat oF doles of tervics 


IV O 


Raat 


2 @ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Mons. _|PTs-W. Od. Czooee, ee) 


ix Tinney . 37d 


V4 MOTHER'S oe: Zp 
J 7d 


AL Dodd 


2. ie WHAT COUNTRY? 


INFORMANT 


Bats Lundin Koadd 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, x. ‘ond {c}.} 
PART I, DEATH WAS CAUSED (ES tude 


{MEE OPES 


DUE TO 


Conditions, if ony, ich (b) 


Jere Kes ay yee 


sy: 
IMMEDIATE CAUSE (o}. 


gove rise to imm: 
couse (o}, stoting the aise 
lying couse lost. 


DUE TO 


INTERVAL BETWEEN 
ET AND DEATH 


O certs 


Ma 


yo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. ey red ey 


‘220. BURIAL, 7 ooS 


oe 7b, DATE THEREOF ‘OF CEMETERY 
rT a ify) 7- =) Py) ‘aie 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
Aint Funinek ie 4 é 


V 


202. PLACE OF INJURY (Home, form,  20f, (City or town) 
foctory, sireet, office bidg., etc i 


toa fF, 


‘a Past Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH > NOT Ri 
3 He 
© 200. ACCIDENT WAS UNDERLYING 7, | 200: DESCRIBE HOW INJURY ae”, {Enter noture of injury in Port Vor Port Il of item 16.) 
& Jor CONTRIBUTING LI CAUSE OF DEA 
& | GF emer NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
8 Hour ©. m. 1p [While Not while 
= p.m. jot work ["] of work 
21. | certify that | attended the “aa sed from. _____. GP ldg___., 
olive ans vis 2 J a that 
ACTUAL ang 
SIGNATUR = one M.D. 
— = 
PHYSICIAN'S A 4. Dd 
momcuws = Fravk A. Susdu /70. 


wS% Athat | last saw the deceased 
UP 
occurred at. ae from the couses and an the date stated above. 


(County} 


(Stote} 


& Sf. 


72d, WW 


Cre: CRE Rare: 
id 


"ATION (City, town, or county) {Stor 
oc lb SY Be ACh 


24a, REC'D BY REGISTRAR 


pardAN 2 3 '59 a 


24b. REGISTRAR’S SIGNATURE 


ode 
us 


MARYLAND. STATE prahit beet OF HEALTH—BALTIMORE, 18 0 1) 5 3 4 
_ CERTIFICATE OF DEATH ee 4h 


1 bebe OF DEATH 2 gt hae (Where deceased lived. If institutian: Residence before admissian) 


pen MARYLAND “Viorylan and b COUNTY Gharles 


Fal s 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Tronaides Md 4-Kths < Tronsides Md 
d. NAME OF HOSPITAL {If not in haspitol, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
(e) i ves] NoCK 
5 nae ce First Middle Month Day Yeor 
yeerpin) Julia Ann Hart Stare THRGERE 1-759 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED K] = AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


. director, 
Sy 


last yome? Months | Dr 
ma Negro wioowen (] oivorceo [J | 9-20—58 ane | oe Min. 


Wo. USUAL OCCUPATION (Gi ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ae 
None lone Maryland, Charles Co.| USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Yaad [Mobbb/ Fs ames Ha Mary Agnes Cobey 
15."WAS DECEASEDEVER I |. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


(Yes, ne. oF unknown) {I yes, give wor or dates of service) a 
lo No Nane Mpther Mary Agnes Hart 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c)-] INTERVAL BETWEEN 


f ONSEL AND DEATH 
PART | DEATH MEDIATE CAUSE (o)__Pneumonia~Broncho a=baye 


OUE TO 
Conditions, if ony, which w Upper Respiratory infection | 2~Weoks 


gave rise to immediate | 


— 
ta 
~o 
: 
3 
o 
rd 
3 
ae 
a 
‘ 
gE 
8 
+ 
iJ 
(S 
4 
g 
‘ 
a 
: 
5 
= / 


= 
é 


s 
3 
iS 
€ 
3 
3 
= 
5 
§ 
3 
> 
z 
$ 
aS 
od 
z 
5° 
8 
°° 
: 
£ 
3 
c 
& 
3 
(3 
s 
4 
x] 
5 
a 
2 
5 
& 
5 
& 
g 
Fi 
2 


cause (a}, stating the under. ( OVE TO 
lying couse last. (a 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ua lt eis AUTOPSY 


quires thot the death certificate be executed within 24 haurs after death: Page 4 


ERFORMED? 


yes] No Of 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part f or Part fl of item 18.) 
OR CONTRIBUTING. (O CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————— 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
While Net while factory, street, affice bldg., we) | 


fat work [J at work 


MEDICAL CERTIFICATION 


NPs , to A759 oT Reeke ithat | last saw the deceased 


and that death accurred ot 8-455 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


a 
BS 
2 
2 
Pg 
_ 
2 
co 
— 
5 
8 
~ 
< 
5 
c 
Ac 
2 
Ss 
£ 
Cs 
2 
PS 
3 
e 
ee 
. 
e 
= 
at 
5 
€ 
ES 
F 
a 
ey 
8 
2 
4 
& 
3 
$ 
= 
s 
< 
oe 
° 


the hospital ar attending physician. 


8. 


TO FUNERAL Dt 


NAME =A 


Pata ag | 7 PREMATORY ION (City. tgwn, or county) ~, (State) 
KALIL AL GPL PLA, - 
"HAN oe wer RAR” TTB. REGISTRAR'S SIGNATURE 
OMe Lenkiutd 7407 40 oF Cather £ Fintan 


uf 


page 3 should be detoched for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retail 


18- 21 Fal MARYLAND. ST ) E DEPARTMENT OF HEALTH—BALTIM 
ns : MEDICA L EXAMINER’ '§ CERTIFICATE OF DE 


C 
Ab 


aa 2. USUAL RESIQEN re deceased lived. 
a. 
OEE Charles manvtano || & STATE b. COUNTY 


b. CITY OR TOWN (it ovtuide corporate timits, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR Tow 
‘ond give neorett town). is 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street “oadinny\ a STREET ADDRESS ae A ae e. 1S RESIDENCE 
2 i ves NOD) 


Lost a. DATE : Month ~ Yeor 
4 DEATH January 23, 1 59 


1, write RURAL ond give nearesl lown) 


If oulyide ed 


2. q 


¢ Boord of, 


3. NAME OF 
DECEASED 


(Type or print) 
5 SX 6. COLOR OR RACE |7- MARRIED [NEVER MARRIED []|B. DATE OF giRTH 9. AGE (myo [IFUNDER eT UNDER 24 HRS. 
i iyo 
Male Golored _|winowt] _ovorceo 0 7b a Eee Hours 13 


Wo. USUAL OCCUPAT! werk done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole o¢ foreign country) 12. CITIZEN OF wed COUNTRY? 
Gring gp af work wine 
i ie : : USK race 


13, FATHER'S Ni [* wpe Ss MAIDEN NAME 
ot ft Ln: Tose? bine, Mav bur ee 
15. WAS DECEASED EVER nN uU. fot, ARMED Forces 16. SOCIAL SECURITY Ni VW. RM ANT Address 
¥en, no, oF unknown) Iif yes, give war or dotes of service) R 4 ral 
2 jy} a ih 903 Hourrd_ _jé = 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Item 18. Give Pages 1. 2, and 3 to the funeral 


wded ta the Chief Medical Examiner's Office atong with form PM3. Poge 5 may be retained 


dg Ls Pe WAS CAUSED BY: 1 
i amas CAUSE (0) So 


i 0 DUE To 

g wy Ceeee So 

a: 1¢ to immediote coure 

€ {o), stoting the under DUE TO 

a couse fast. () =— = = = = = 
2 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOR 

£ . — PERFORMED? 
& O 5 yess] not] 
: & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port { or Port Il of Htem 18.) << 

~ & [PRIMARY Cf or CONTRIBUTING CI 

: & | CAUSE OF DEATH. Found drowned 

4 S [20c. TIME OF INJURY Month, Doy, Yeor 120d, INJURY ee 2e. place OF Ii INJURY (Home, ey 120f. (City or town) (County) ~ (Stote) 
S s16 Ho White Not whit ren ateay SCP eres 

2 OS |? "Urgown Ape eel ork faeraeer ae water H Charles Md. 
ie 21. I certify that | taak charge of the remains described above, held an Autopsy [], Inspectian [_], Inquiry []. and in my 
a opinian death resultedffram: Nel causes [], Accident 4). Suicide [J], Hamicide []. Undetermined manner [_] 


DATE SIGNED 


4 should be! 
; TO FUNERAL 


CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [Of 


ACTUAL 
SIGNATURE a ee ED: 


DIRECTOR: Page 3 shautd be used os a buriol-transit permit. File pages 1 ond 2 with the St 
or its designated agent, prior to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


a EXAMINER'S oe 


NAME(S) W311iam Ve Lovitt, Jpeg MoD, °UTYMEDICAL EXAMINER J : 1/24/59 


pee. Rest on 
22e. BURIAL, CREMATION, [22b. DATE THEREOF The, NAMEOF CEMETERY OR CREMATORY ry TION (City, town, or county) {Stote) 
REMOVAL peat y ™(f 
4 l ‘ tas fi An - 
. y . $ | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execute the ¢ 


7 am 


4 


: 
ee Ott pee Bee Le «+ een 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18-20 Film “= 


43°°°°° GERTIFICATE OF DEATH was 


ag ig ella cshe (Where deceosed lived. ff institution Residence before odmission) 
bss Md. b. COUNTY Charles 


1, PLACE OF DEATH 
©. COUNTY 


juneral director, 


8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neares! town) 
RURAL and give neores! town) 
x Life %~ Mt Victoria 
- d. NAME ( OF HOSPITAL (If not in hospitot, give street oddress) / d. STREET ADDRESS ‘@. 15 RESIDENCE 
ij Physician ON A FARM? 
cians Memorial ves) No 


3. NAME OF First Middle ‘ lost ‘4. DATE Month Day Yeor 


DECEASED \ 2 OF 
Sige Gr print) Votan a U CHES DEATH Que 23 19 /_ 
. SEX .| 7. 9 i IF UNDER 1 YEAR] iF UNDER 24 HRS. 
5, 3E S.(CDLOR OR RACE | 7. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (tn peor 
Cc WIDOWED DivorceD [} 1889 0) yrs. 


Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Pages 1 ond 2 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Common Labor Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carrol Hughes Lettie Chapman 
Vs WAS gee tie U. 5. Fae re 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
enna er ono), {pos give wor or Gott Gt trie) : 
No ts None Marie Brom, Mt Victoria, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


ONSET AND DEA’ 
IMMEDIATE CAUSE (0). & 


DUE 
: UE TO 2 We) 
Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (0), stoting the ynder- 
lying couse lost. (¢ 


Pant Il, OTHER SIGHIFICA! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
D) . PERFORMED? 
ves) Nol 
200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH freezing temp. 
(IF EF HER, OTIFY MEDICAL EXAMINER) 
nheated hous peeks d i b 
20c. aint ga: INJURY Month, Doy, Year | 20d. INJURY Rectarect 20¢. mace OF ey ae eb} fF (City or ten (County) (Stole) 
Hour 0. m. Whil Not whil foctor ae: Ig.. etc.) | 
oo Sraesen [atch sock “hoi Charles Md. 


21, 1 certify thot | ottended the deceased from..4.— ff... ._.. Digs her 8 eS abe that | fost saw the deceosed 
olive ona [eee pone ace : we “..., ond thot a occurred af 3:30 'M, from the couses ond on the dote stoted above. 


Ka py city or 7 Z DATE SIGNED 


O) 


Then please remove corbon popers. 


TOR: After this certificote has been signed by the ottending physician and completely filled in by’ 
MEDICAL CERTIFICATION, 


the hospitol or ottending physician. 


ACTUAL 
SIGNATURE. M.D. 


page 3 shauld be detached far use as the burial-tronsit permii 


PHYSICIAN’S 
NAME (Type) 


OLA SOA/. pamele 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after death. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
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ronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0053 37 
544 CERTIFICATE OF DEATH Reg, Dist, No. 


PLACE OF Go ” 2 ye pete {Where deceased tived. If institution. Residence before admission) 
@, COUNTY “af ¢ b. COUNTY . ‘ 
‘har [@ § 


b. CITY OR TOWRA {If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond givé-neorest town) 


: an WAL pen fe 
d. NAME MOF MOaTat {IF not i an hospital, give street oddress) d. STREET ADDRESS ; e. 1S RESIDENCE 
OR INSTITUTION, 


ON A FARM? 
Le LAT ee $l)» i= STAT ran KD. 0 Nop 
NAME OF First Middle + Doy Yeor 
DECEASED - ’ OF 
pipmreiprin}) idioms Wi fOLA Me p af 194 


EX RACE |7. marrieo (7) NEVER MARRIED BY] 8. q % een 


‘ Y EC jwioowen [) Divorced [] : LHS. zZ 
In country) 


Suring most oF working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLAI E Selote or fore! 


13. 


15. 


4 ees — 


FATHER’S NAMI 


—— 
YES E/, 


‘ 
f* 

. WAS DECEASED EVER Ii LS MED FO ae, we TAL SECURITY NO. Add: ’ 3 = 

FG msi Saree cele ies reg mr WAZ OORE 

(EP hae f’ A Z 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one couse per line for {o}. (b). ond {c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). oy CRSAS oa 
4 


Due TO 


ns. iF ony, which Ware a eer ~ Aad LS 
gove rise 10 immediote j 5 
couse {o}, stating the under ( PUE re 


lying couse lost. 


Pant Il. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 


PERFORMED? 


ves} no] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 3B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, 1 ee (City oF town) {County {Stote) 
Hour 0. m. While Nol while foctory, street, office bldg., etc.) 
p.m. v lat work [] ot work [] 


21. | certify that | ottended the deceased fram. ee , 19. 3Z that | lost saw the deceased 


lise One =O Se eee ted, ;-- and thot deoth occurred ot _________M, fram the causes ond an the date stated abave. 


—~ as ADORESS (Street, city oF town, stote) DATE SIGNED 
eehnn WR) oon, 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zo, NAME OF CEMETERY OR CREWATORY 72d, LOCATION (City, town, or county) (Stote) 
PREMOVAL bese te 91009 Z ; , ‘: oA i 
! ty Fisk SGN, é zt ng eon WIZ thi a 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
> > 545 _ CERTIFICATE OF DEATH 0538 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decease lived. If iitution: Residence before adimision} 
0. §' b. COUNTY 
"Ma ryland harles 
©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 


id per ys page 
rs 
Charles peed 


b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


st 


16. CAUSE OF DEATH [Enter only ane couse per jine for (a), (b). of 


PART |. DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (0! 


} ().J INTERVAL BETWEEN 


ONSET AND DEATH 


2 La Plata X Rural La Plata 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
“ OR INSTITUTION / ON A FARM? 
on Paysicans Memori Hospi xesi(S| Soles 
e 
6 3. NAME OF First Middle a lost 4. are Month Doy Yeor 
3 (Type oF print) Kostka Stanislous AMES OA SAW 
o 
& S. SEX 6. COLOR OR RACE | 7. MARRIEQ(IX] NEVER MARRIED [} | 8. DATE OF BIRTH 9 “ity U 
Pa Male White wipowed [} ovorceo] 19 ZL 
ae 10a, USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Q 3 during mast of working life, even if retired) 
s% Government Employee Re 9.8 Co, , Maryland ee 
2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 ; 
g Napolian Jameson Rebecca Sanders 
8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 {¥es, no, of unknown) {IF yes, give wor or dates of service) 
No None Mr._S: Jameson (Son) La Plata 
& 
a 
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6 
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a” é , DUE TO 
Conditions, if ony, which tort res Qe fer zabipob as reatifra 


gove rise to immediate 
cause (a). stcting the under. { OVE TO 


fincas sity eke a a Paks Crmtborie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ti Pe 
Operakion 12-65-53: Chi beens fectecedin. oe formed. ves] No BI 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Mf injuty in “ef ‘or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, alfice bldg., etc.) | 
p.m. W fot work [[] of work [J zi 


21. § certify that | attended-the ae fram__. AGL... WK, ey an 19:37 thot | lost saw the deceased 
alive on___ Be ee rca 8 and that death accurred ne es LACT EM, fram the causes ond an the date stated abave. 


A ADORESS (Street, city oc town, state} DATE SIGNED 
prt, MOVE ue, eb lat, Sef, fo P Se. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


he haspital or attending physician. 
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ACTUAL 
SIGNATURE. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


€ 
‘3 PHYSICIAN'S ey LA PA SA 4/3 E 
¢ z / NAME (Type} f Me f. £ 90 oe aaa 
$ 3 ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S REMOVAL Gpecity} 
rs Q - i 950 ‘ Dy i 
E69 B g Q e y ang e Geo Md 
= /23, FUNERAL DIR TK un FORE Wie Wi, 1y DRESS 2da. REC'D BY REGISTRAR | 24b. REGETIAN! S SIGNATURE 
Vs A15 (4) LAL : La Plata 
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a 3 or FS OF — 18 ey 
en { 
CERTIFICATE OF DEATH 005989 


' Reg. Dis?. No. 


ad 


ge 4 


Mas 


3 1 aeet darclld ay) R = & me aa RESIDENCE (Where deceased lived. If institution: Residence before odmiision) 

i sai LB b. COUNTY 

$3 Cot eee Manta MA RYLA-N b CHARLES 
3 3 b. pS TOWN (if Burd mene limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN p outide corporok Is, write RURAL ond give nearest lown) 
e or jive nearest town: « p™ 
2 LATE ATA” Lite AVMLATA 

| 3 . d. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET sf, ‘e. 1S RESIDENCE 

a 17) OR INSTITUTION ON A FARM? 


"At home" 4 Washi f fen S14) svemia ves [] No 
3. NAME OF First Ss Middle 4. DATE Azasua Doy _Yeor 
aesicniaand AA, [A RY LOREH 2 DEATH hen v2 Gokere 


5S 6. COLOR OR RACE 7. =o NEVER MARRIED [} | ® DATE OF BIRTH 9. AGE (in yeors MEUNDER I YEARTIE UNDER 24 HRS, 
jas! birthdoy} | Menthi Hi Mi 
Teermale. | 5,0. \wooweo ~~ oworeoO | Tul 1900 Re aod eal 


oO 
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7. 
uy 
‘o 
os 
3 2 
£ £6 
ate 
ran 
< = 
= 28 
as 
so 
aie 
3 — ae 100. Ss OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soha during most of ng life, even if retired) 
Bais I ouse Wife At Home Maryland U.S.A. 
me ° 3 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
row B= 
58% 3 races x 
$3 es Rufus M. Hyde Minnie 8. Squires 
= E33 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S age (Yes, ne. o unknown), {U0 yet. give wor or dates of rervice) Uk Aw 
2 £38 xe thas Mrs. Frances Winkler (Daughter)— La Plata, Md, 
So Pee 18. CAUSE OF DEATH (Enier only one couse per ling for (a), (b). ond {c). INTERVAL BETWEEN 
© 82k ONSET AND DEATH 
2 ss PART |, DEATH WAS CAUSED BY: . 
£ of : IMMEDIATE CAUSE (0). : 
= £f 9 Page 7s 
aS eB: “ x DUE TO CU ei 
= 32> Conditions, if any, which Fs A. Clan, 
8 ges gove rise 10 immediote Tak. ATK iS pe 
oor gece cause (a), stoting the under- ( OUE TO ; A et Ve 
geese lying couse test. a ZT hile be Porcher Btyeha— , py 73 Cares 
2 aS; ty 5 te 3 Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. TERROMAEBRL 
Faeeieecen, © lhe 464 frevatrmne aArgease of Tae Cehebellum eC NO 
= ‘= = 
= oF 2 § = [200, ACCIDENT WAS UNDERLYING (__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ei tered & JOR CONTRIBUTING 1 CAUSE OF DEATH 
Zeees & |r citer: NOTIEY MEDICAL EXAMINER) | —= 
“5 Sn = 
g ogas & [20c. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City or town) {County) {Stote) 
ties £8 3 Hour a.m. is White Nat while factory, street, office bldg., etc.) 
EsECE 3 lot work [] ot work ' 
oR,ee . ; 
zeit < 2.1 wee that | gttended the deceased from.____-_--------_-__. 7, 19S to Lad@n____. , 19437 ,thot 1 lost saw the deceased 
Db azeo . 
os tS 3 2 olive on__Z A. 5 12SF.__, ond that death occurred ot LZ 120 PM, from the couses and on the dote stated obove. 
E a oO 3 4 ADDRESS (Siree!, city or town, state) DATE SIGNED 
si % ACTUAL L Lahn aan Cm 
<:: SIGNATUR' MD, Hohe cee 24 4 Ma, ale I c - Bsc o 
faz 
28435 PHYSICIAN'S FF vy 
zize: /| rms ARTHUR OC. 00 DD 
mS 4 ce 
BEEOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or count tote) 
O53 3% EMOY AL {Specify} 4 
pets Baer t 1/15/1959 Sxcred Heart Cemeter La Plate _, Maryland 
=F 23. FUNERAL DIRECTOR'S SIGNATURE, Ese 2 RESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vals AREHART FUNERAL HOME pate ad at Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


VS Al5S (4) 
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tor, 


irect 


unerol di 
2 should be filed with 
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Poges | ond 


Then please remove corbon popers. 


1On. 
the registror prior to buriol, cremation, or remavol, ond in ony event within 72 


After this certificate has been signed by the ottending physician and completely filled in b: 


the hospital or ottending physic’ 


oe: 


TO FUNERAL Di 
page 3 should be detached for use os the buriol-tronsit permit. 


may be retoi 


15M 9/35 


fs oftex death. 
7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


EG 
y) 547 _ CERTIFICATE OF DEATH b0540 


See Reg. Dist. No. 
a as pay Sethe it a 2. eT a bg (Where deceased lived. If institution: Residence before odmission) 
a. o. b. COUNTY 
MARYLAND 
Charles i Maryland Charles 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest flown) 
Bryantown Life wm 3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) i STREET ADDRESS @. 1S RESIDENCE 
a OR tNSTITUTION ON _A FARM? 
ves &] No] 
3. NAME OF First Middl 4, DATE ve 
DECEASED. irs iddle tost Pe Month Doy ‘ear 
{Type or print) CHARLO LYLES DEATH ‘an 22 1959 


3. SEX & COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] | ® DATE OF BIRTH GE (a zoom [EUNOER LVEARLIF UNDER 24 RE 
Female Negro wipoweo[]___—vorctoC}) | Nov 10, 1880 Jeeta me i 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Alfred enife ennie Ma herws 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥e, no. oF unknownl {tt yes, give wor or dotes of service) 
No None William H, Lyles, Bryantow, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4-7 oe OR 
“Uo IMMEDIATE CAUSE (0 


DUE TO - 
Conditions. if any, which (b) (YC PerA LIZ j RTERLO = iS E205 /% 
gave rise to immediate ete —" 


the ynder- 


{sb 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SSS Yes (] NO, 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
——— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While =. Not while — foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work [J —_—_—— 1 — —_ —_ 


21. 1 certify that | ottended the deceased from. : 19.2, to ARM wis a1 _,that | last saw the deceased 
iM, fro 


VAY 2, rae and thot deoth occurred at LE the causes and an the date stated abave. 
y 


LY 1 y a AOORESS (Street, city or town, state) DATE SIGNED 


uf fie 00, L0G MEME IEE Md. AY 

TPIS SE OC | is dt a at 

a ee 
BuoMay" 1-26-59 + Marys Bryantowm, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S ie ete 
The Huntt Funeral Home, Waldorf, Maryland pate JAN 2 8 ‘59 ‘ 
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alive on__. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE r DERICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. a erat deh ) 2. USUAL RESIDENCE Dee deceosed lived. If inslilution: 
°. 


- ©. STATE 
CL pds MARYLANO 


b. CITY OR TOWN iit ovnide saver write RURAL fi LENGTH OF STAY IN Ib c. CITY OR ef A A a a ee write sigh ‘ond give neorest Town) 


ive nearest Fol) 
d TM a 


o, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7 STREET ADDRESS = RESIDENCE 


yes Eno 


70 


3. NAME OF First Middle Lost 4. DATE jonth Do, Yeor 
DECEASED Cas YY ‘@ 
oo or print) fA: >i HB oie EL [Taren E& Sear _<J Ar S_ sid 


5 “a COLOB-OR ae 7. MARRIED [} NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yoo [FUNDER 1YEAR] IF UNDER 24 HRS. 
yy ) A) a oJ lout biethdoy) Months | Oays | Hours | Min. 
ANG iDowED Cs IvORCED f- 17-19 ¢ 6 Z_yn. 


MCOCCUPATION te jnd of pfork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ost pf Avarking IMeyet¥y (sec = FE 


gz A. Cet ee s =e 


13, FATHER'S NAME >) 14, MOTHER'S MAIDEN 
EL, MWahors | Unknown 
c iL 


18. WAS DECEASED EVER If U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. eae Addren 
(Vex no, er unknown} i yer. Give wor er dates af service) pai Eile Gz 
18. CAUSE OF DEATH [Enter only one couse psy line for (0), (b), ond (c). ee od, Awake 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cab oe iP ae ax) 


3 3 1X DUE TO 


Conditions, if ony, which 
gore rise to immediote couse 
{a), steting the underlying 
couse lost. ==> 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sali 19. ee Bei ae 


ves ee His ono Ca 


If any delay is necessary, ple 


ttem 18. Give Pages 1, 2, and 3 ta the funeral 


‘even? within 72 hours ofter death. 


ith form PM3. Page 5 may be retained fi! 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as a burial-transit permit. File pages 1 and 2 with the Stote Bogr 


wit 


il 
Office alang 


in penci 
iner’s 


PRIMARY C] of ih hig 
CAUSE OF DEATH. 


20c. TIME OF a Month. ero Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, '20F. (City or town) (County) ~ (Stotey 
foctory, street, office bldg, etc.) | . iq 


He “. i Z A Uz 

if Sak >) (ES. 106 Fos nen A i : a lid, 
21. V certify that | took chorge of the remains described obove, held on Autopsy [_], caption a Inquiry [9 and in my 
opinion deoth resulted from: Noturol causes a Accident [], Suicide [-], Homicide [, Undetermined manner 0 


ACTUAL of fb ; DATE SIGNED 
SIGNATURE c Ae L657 “Mp, CHIEF MEDICAL EXAMINER [1] 


; ASSISTANT MEDICAL EXAMINER (-] (-7-S ‘ad 
NAME Tere} Vv. es De tLe re, : ‘Deeury MEDICAL EXAMINER [-—~ 


CEMETERY Bool pa Pag {City town. pr county) Pe 5 
a do. REC'D BY oI Fab. REGISTRAR'S same 


oN T 2°99 | Catton L£ Kine 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE at ty INJURY OCCURRED. {Enter noture ol injury in Part | or Port II of item 18.) 


te, writing the word “pending’ 
‘ded to the Chief Medical Exami 
MEDICAL CERTIFICATION 
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; 


4 shauld be fi 


or its designated agent, prior ta burial, cremation, ar removal, ond in 


execute the ¢: 
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= MARYLAND STATE.DEPARTMENT, OF HEALTH BALTIMORE, 18 
CAL EXAMINER'S CERTIFICATE oF a 00542 


Reg. Dist. No. 
2. USUAL soot (Where deceased lived. If institution: Residence before admission) 


esate Maryland “SUT Charles 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give ne: 


1% Nanj enoy 


MARYLAND | 
RROWN 10 ovnide corporote bras, write RURAL ©. LENGTH OF STAY IN Ib 


9. d. NAME OE HOSPITAL OR INSTITUTION {If nat in hospital, give street address} d. STREET ADDRESS — 15 RESIDENCE 
8 a0 / / ON A FARM? 
a a--= yes{] not] 
F eo = = = =, —> == ———=== —== —== = 
= 8 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor x 
Se (Type or print) dD } We WS DEATH vA / 19, $ 
5S = “ a = a= SS = $— 
E9 3. SEX eo 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {7]| 8. DATE OF BIRTH ® UNDER TYEAR| IF UNDER 24 HRS. 
mie ~~ g ; jh Min, 
rE wipe B—ivorcto oO jonths | Doys | Hours | Min 
Sz 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 1). BIRTHPLACE (Stole or foreign coun vAt “Ef. cinizen OF WHAT COUNTRY? 
en during most of working Ii ven if retired) Me 
5 Y Virginia - U.S.A. 


13. FATHER'S NAM‘ 


ass 


mM Smit# grb ine ae: 


1B. CAUSE OF DEATH [Enter ‘only one couse per |i@Mfor a {b}, ond Ww) ae sy INTERVAL Brien 
oe Rae aga aie ie 
3/ x S 
3 sf DUE TO 


15. WAS DECEASED op INU. M ‘ARMED FORCES? [" SOCIAL SECURITY NO. a= 
PART 1. DEATH WAS CAUSED BY: 
Conditions, if any, which re 5 fot} 1947 
gove rite ta immediate couse I Tae 
(0), stoting the underlying( SUE eS 


ietanail iokamamastaiaid de 0 Wweyk = aA ALE te 
IMMEDIATE CAUSE (0) 
couse lost. {e). 


the word “‘pending™ in pencil im Item 18. Give Poges 1, 2. ond 3 to the funeral 


ded to the Chief Medical Exominer’s Office clang with form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Poge 3 shauld be esed 03 o burial-tronsit permit. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gr GIVEN IN PART Io) 49, ya ty] eee 
ry PERFORMED? 
Qa 3 yesC]) nofy 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 18.) 
& [PRIMARY [) or CONTRIBUTING CI 
& | CAUSE OF DEATH. Z 
3 [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) —s(Stote) 
6 Hour 9. m. While Not white factory, street, office bldg.. etc.) | : 
= ot work [7] of work {J : 


ing 


iBed above, held an Autopsy (J, Inspection fet Inquiry [7], and in my 


21. | certify nigy 
Accident (J, Suicide (0, Homicide (J, Undetermined manner (J 


opinion death r. 


te. writ 


ACTUAL DATE SIGNED 


SIGNATURE. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] - / J 
‘aI ~ 


DEPUTY MEDICAL EXAMINED ESS p| ¥ 

Gi F TION (City, town, or county) ——=—_ Store) ‘ 

~ ADDRESS = Mes: (dict A yar se 
ee Cetin 6 fh 


M.D. 


EXAMINER'S 
NAME (Type) 


1720. GURIAT) cil DATE TH 


OVAL (Specify) 


or its designated agent, priar to burial, cremation, of removol, and in any ev: 


execute the es 
4 should be f 


TO DEPUTY MEDICAL EXAMINER: This certifi 
2: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 00543 
on stare _, MenigAl EXAMINER'S CERTIFICATE OF DEATH 


LTH DEPT. 5 PAGE OF DEATH ara 2. USUAL RESIDENCE Lat” J d lived. If institution: op ~@ before admission) 
o. IN 
1 He ye ae i or ©. STATE b. COUNTY 
B. CITRON TOWN 19 ovsae corporate tim, write RUKAL df LENGTH OF STAY IN Ib <. CITY OR TO LF es Tien RURAL ond give nearest town) 
Tea ee = 


F 
HE 
by 


les. 

f Heolth, 
>= 
pe) 


f 
id 


GF LO Vv 
d. NAME OP HOSPIT 2-38 OR 7 ITUTION {If not in hospital, give street oddress) gf. STREET ADDRESS, ©. 1S RESIDENCE 


. 


Val ON A FARM? 
pee 
FF ; = 

. NAME OF Fic C_/ Middle } prs 
DECEASED eae > 5 
{Type or print) te HN Nod (2ek7 is 
. 6. COLOR OR RACE |7. MARRIED [] NEVER nies ATE OF BIRTH 9. apt a iF mmark TYEAR| IF ai 24 14k. 

sal) M | By 

a. wioown[] —oworeto | 2 7 © ay 


100. USUAL OCCUPATION (Give kind of work “a KINO OF BUSINESS OR zal BIRTHPRACE hats. or foreign country) 12. i al COUNTRY? 


If any delay is necessary, please 


during most of warking lif, even if retired) 
3 aa ‘se Sv 


13, TaTHEtS Nae . f yj ine MOTHER|S MAIDEN NAME 
gel ide sel a ADEA ye Kass = 
we Besant Mceupen st Dip 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), ©. ond (¢).] rd BEA ts 
PART I. DEATH WAS CAUSED BY; “ ae 2 
IMMEDIATE CAUSE eo Bis ) \ € Vier ei (ue MV FA 


ta 7. 4 ~ 

F63. © QUE TO 
Conditions, if ony, which ) 
gove rite to immediote cous 

{a), stoting the underlying( OVE TO 
coure tow. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}}19, ata AUTOPSY 


‘ORMED? 
Yes. col NO na 


ea 


Poges 1, 2, ond 3 to the funeral 


1g with form PM3. Poge 5 may be retoined | 


jive 
‘ 


t. File poges 1 ond 2 with the Stote 


permi 


1, ond in any event within 72 hours ofter deo ‘OQ +: 
i 


ia ttem 18. G 


"s Office aton: 


1 
TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-tronsit 


in pencil 


miner’ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1) af item 18) 
PRIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20H. (City ar town) (County) {(Stote) 
Hour o.m, While Not while factory, sireel, office bidg., etc.) | 
p.m. ot wark [7] of work 


21. certify that | Jook chargé 0 the a held an Autopsy [1], Inspection E}tnquiry [q— and in my 


opinion death ref £6 Natural causes Accident [], Suicide [J], Homicide [], Undetermined manner [oa 


Ks 
: of. dept CHIEF MEDICAL EXAMINER [J] Seas 


™.D, 
ASSISTANT MEDICAL EXAMINER [7] 
oy MEDICAL EXAMINER [p———— 
| 22d. LOCATION (City, town, 


te. writing the word ‘pending’ 
‘ded to the Chief Medica! Exo 


RS 


ACTUAL 
SIGNATURE 


EXAMINER'S - / 
NAME (Type} ~ 7 : i} Vitis 


or its designoted agent, prior fo buriol, cremotion, ar removo! 


execute tha cs 
4 should be { 


=| 
3 
7° 
3 
3 
5 
2 
a 
£ 
= 
3 
3 
§ 
g 
° 
£ 
cy 
> 
= 
2 
8 
= 
8 
z 
é 
we 
é 
= 
4 
<x 
ua 
= 
< 
— 
a 
7 
= 
> 
‘= 
=) 
a 
oy 
a 
° 
4 


. REC'D BY REGISTRAR 


oaWAN 1 2" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUoe 
55% CERTIFICATE OF DEATH a 


2. Came ee (Where deceased lived. If institution: Residence betore admission) 
9. b. IN’ a 
Mary land . couny Chas. 
pr OR TOWN (IF outside corporole limila, weile RURAL ond give nearest town) 


=’ 


1, PLACE OF DEATH 


o. COUNTY @ HARL Ss MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b 
RURAN ond Re town) : 


d oe OF F HOSPITAL {If nol in hospital, give street oddress) 


Rurat. Chrbe Plains 
EG) “PRYSICIANS MEMORIAL HEP. 


7 & STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
yes) no (Q—— 
3. NAME OF First Middle >) wis, 4. DATE Month Yeor 
DECEASED : — OF i 3 
ipenroriprint) A FE KKO BE DEATH An wang Z - pv, 
5 SEX 6, COLOR OR RACE ]7. MARRIED [NEVER MARRIED [] [8 ag OF BIRTH 9. AGE oe) 1 cea a TYEARTIF UNDER 24 HRS. 
z | U 
Ma fe ELLER Nwisolite O _oworceo | Ay /§ LEE Ye °”) | Monihal Days | Hours | Min 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR. INDUSTRY | Ml. BIRTHPLACE (Stote or foreign aI 12. ikea WHAT COUNTRY? 
is 
Chet. F7Id USA, 
i 2 NAME 


luneral director, 
id be filed with 


during most of mprking retired) 


iIstate ay o ei = 
13. FATHER'S NAME 


ren E We) 


7 WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. 


no, oF unknown) AIC yen, give war or dates of service) 


death. 


‘bon papers. Pages 1 and 25 


se 
4) 
all 


72 hour: 


+ After this certificate has been signed by the attending physician and completely filled in by 


i 
oo 
gh yi" 12-35-29 
£ re 18. CAUSE OF DEATH [Enter only one couse per Ji 
= PART 1. DEATH WAS CAUSED BY: 
He j | IMMEDIATE CAUSE (o} CALOL 
- oe, Sle 2) 
a> Conditions, it ony, which Ge Cia Ga. 
i 5 gove rise to immediote | a = 
£ couse (0), stoting the under: Rh y VE P 
s2se lying couse lost. el é wri Pp / my Z Ce Ue olay t 
Bees ‘3 Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
= so 6 
£338 < yes(] NOG — 
Peas = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
s e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6.285 8 Hour o. m. While Not while foctory, street, office bidg.. etc.) | 
3 : E = p.m, 19 lot work [] of work J ' 
2255 
s2oc 21.1 certify that | attended the deceased from___4/ £4 fe on 19, to WAM AL, 1955]._,that | last saw the deceased 
£ 2 
ee $5 alive on. Fol ONAN nie ell Seta, and that en occurred ot LEM, fram the causes and an the date stated above. 
=63 4 ESS (Street, city or town, stote) DATE SIGNED 
se 
= ACTUAL “AZ al. 
@:: SIGNATUR D. ey fA eee 5. a an S 49 ' 
£o2 & 
BL3 PHYSICIAN'S y /) 
222 i NAME (Type) _C). KGW MD ee ee ee 
2° o To. BURIAL CREMATION, 7b. DATE THEREOF Te. or ‘OF CEMETERY oR ce 22d. LOCATION (Cily, town, pr county) (Stole) 
>3 SS NY cify} 159 
SEE: [$n Oe Lander Abe 
= 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL | DIR CTOR'S SIGNATURE moe ‘2ho. asa BY RECISTRAS, 2ab, REBI: RAR" ‘Ss Nae 
S Als La A Wf /- eel Lo VE? / L, OA tare rat ok, Trend 
U 


rr 
= 


P Ey 

age mmo 

es. PO 
Lore) 


or. 
ur 


if any delay is necessary. please 


form PM3. Page 5 may be retained f 
72 hours after deoth. 


dithin 


File pages 1 and 2 with the Stote Boord of Health, 
in any event» 


te, writing the word “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 
led to the Chief Medical Examiner's Office along with 


| 2 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transi? permit. 
or its designated agent. priar to burial, cremation, ar remavol, and 


execute the ce 
4 should be 


£ 
g 
ao 
3 
3 
5 
2 
a 
B: 
3 
3 
8 
3 
& 
2 
A 
= 
2 
£ 
ie 
4 
€ 
= 
< 
cad 
Fe 
= 
Y 
Fr] 
= 
> 
as 
a 
a 
e 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00545 


1, PLACE OF f DEATH 
©. COUNTY 


aa Pe 


ee ee CERTIFICATE OF DEATH eens 


2. USUAL RESIDENCE (Where deceosed liv a If institution: Residence before odmission) 
b. 


©. STATE [4 ae conv Charles 


MARYLAND 


ond give 


x Sou 5 


b. CITY OR TOWN decree nin ie HEAL g: LENGTH OF STAY IN 1b <. CITY OR TOWN corporole limils, write RURAL ond give neares! town) 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) 


dd: STREET ADDRESS @. IS RESIDENCE 


3. NAME OF 
decease 
{Type or printy 


4, DATE 


Firs ; Middle lest i 
Bsrdié Flaca Sears 


COLOR OR RACE |?. MARRIED. NEVER MARRIED oO 8. DATE OF BIRT! % peel years 
Sale [a NES vO Fon pivorceo [] &7e rh Vents £93 a iS yn, 
ic 


13. FATHER’S NAME 


J ohy Neal 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
rolired) A Uf ~ 
OWna nn £ K ison, Ze. . aa 


14. MOTHER'S MAIDEN NAME 


Susan, Milehal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA 
(er. ne, oF ynkeown) | IIt yes, give war er doves of service 


(2) 


M0 Lossph Smallvord Bison fed). 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c). ] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) G 5 roudy 
DUE TO 


Conditions, if any, which 
Gove rise to immediote couse 
{o), stating the underlying 
couse lost. 


eat INTERVAL BETWEEN 
ONSET AND DEATH 


(ee it +7 caf 


i 
DUE TO 


fc} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}}19. WAS AUTOPSY 


a EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


RIMARY O) or CONTRIBUTING 


PERFORMED: 
ves(]_ NO 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18.) 


20c, TIME OF INJURY 
Hour 9. m. 
pom. 


MEDICAL CERTIFICATION 


21. V certify thot | took chorge of the remoins described obove, held an Autopsy (_], 


Month, Doy, Yeor 


20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
While Nol while foctory, street, office bldg. ete.) | 


ibd ot work [] at work [] ' 


Inspection by Inquiry and in my 


opinion deoth gl Noturot tas Accident O. Suicide D. Homicide [[]. Undetermined monner O 


ACTUAL 
SIGNATURE, 


pee he bain _m.p, CHIEF MEDICAL EXAMINER [7] ped Nar] 


EXAMINER'S 
NAME (Type) 


Frank A. Sasdu t1d 


ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL examiner RC 


REMOVAL (Specify) 


720. BURIAL, eee [p DATE THEREOF. 


ra ‘22c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE 


tyror A 
= ADDRESS ty eee REC'D BY RE 


Page 


If any delay is necessary, please 
i ard af 


ded to the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained f 


ur files. 
f Health, 


or 


ithin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


in pencil 


te shauid be executed within 24 hours after deoth. 


“pending 


te, writing the word ” 


fal 


Ld 


or its designated agent, priar to burial, crematian, or removal, and in any event 


execute the ¢ 
4 should be [ 


8 
a 
Mm 
= 
& 
© 
“3 
= 
Fa 
o 
7 
Hy 
5 
“ 
ri] 
& 
8 
a 
2 
ire 
E 
fe 
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a 
= 
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= 
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-) 
° 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 605 4s 
IIZO 


none EXAMINER'S CERTIFICATE OF DEATH 
> Reg. Dist. No. 


1 Le ocsoe peaial 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
7% 
Charles ° state Maryland » COUNT " Ghieries 


b, Sal OR iodine {It eutside corporote tmity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ond give neorat town) 
Bryans Road X Bryans Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS x e. Gis Patna 
iM 


_|vts §]_ No 1 


3 Lied hae First Middle Los! 4. DATE Month Day Yeor 


for THEODORE OLIVER STRINGER beam January 14 , 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE tin years iF UNDER JYEAR ae UNDER 24 HRS 
wpreert Monthi Hi M 
Male Negro wiooweo[] —oivorceo] | July 10, 1914 a; peal ae | eae ie 
100, USUAL OCCUPATION ive kind of work - 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reli 
Truck Driver Maryland (Charles Count U.S.A. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ThE bA/LL/Bkddh William Stringer RASETA IPR BEN SE Lucy V. (Unknown) _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT (Son) Address Pancauey , Ma. a 


(a asa aed ities eceaiorne ae BEES ST WIS 
No at Yes MY L/fb bE oY /% Mr. ce K, Stringer 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INVERVAL DETWIEN 


ART 1. DEATH a QNSUT ANDO DEATH 
PART. DEATH MEDIATE: CAUSE fo) Gorohary Occlusion Acute 


DUE TO c 


Conditions, if ony, which ol Arteriolscloris Generalized 2 Years 
Gove rise to immediole cove i 
{0), stoting the underlying( PUE TO 
couse lost. at te). 5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 


YES ao | NOK} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
PRIMARY () or CONTRIBUTING O 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 3 1 20F. (City or town) (County) 
Hour 9, m, Nol while foctory, street, office bidg., etc.) | 


p.m. ot work H 


MEDICAL CERTIFICATION 


Inspection [A], Inquiry [A and in my 
Natural causes 4. Accident [7], Suicide [[], Homicide [1], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [C] ook i) 


ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S 
NAME (Type) . d. Edelen DEPUTY MEDICAL EXAMINERTX) January 15 , 1959s 
Tie. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) (Stote) 
| 12 


Bubia’t Pr | 1/14/1959 Mettropolthen Cemetery omon Charles Co. , Md. 


ACTUAL 
SIGNATURE M.D, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 20. | REC BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
Arehart Funeral Home , Inc. La Plata , Md. paddAN 2 0 '59 Ottun £ Fase 


cate be executed within 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 1547 
554 CERTIFICATE OF DEATH UOS4# 


Reg. Dist. No. 


owl 


5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF istittion: Residence before admission) 
& oe Charles MarYLAND || ° Maryland COUNTY Charles 
s b. CITY OR TOWN (If autside corporote limits, wrile |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 2. RURAL and give nyse oe) 
oy, ata 5 days X Pomfret 
4 . , d. NAME OF HOSPITAL (If not in howpitol, give street oddress) dj STREET ADDRESS =. 1S RESIDENCE 
x, y ‘OR INSTITUTION : .. ON A FARM? 
a Physicans Memorial Hospital ves [4 No () 
ee 
£6 3. NAME OF Fint Middle tosi 4. DATE Month Doy Year 
s~ DECEASED oe OF 
2G (Type or print) JOHN Ww. SWANN bratH «= January Lig 1959 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED LL] NEVER MARRIED PF] | 8. DATE OF BIRTH Sapces ites JF UNDER 1 YEAR] IF UNDER 24 HPS. 
3 dag last bithdoy) Faonh, = 
3. Male Negro winoweo[] _—sobivorceo tq] | December 28 , 1998 ela Bee Pl 
aM 
Ee 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life. even if retired) 
ms None None Charles County , Md. U.S.A. 
z 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
eg Joseph L. Swann Cecelia Proctor 
£83 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Tddress 
a fe, unknown) (IF yen, give wor oF of vervica) 
oi ‘No None Mr. Joseph L. Swann (Father - Pomfret , Md. 
2 g- 18. CAUSE OF DEATH [Enter only one couse per fidpor (ol, (bh ond (c EA INTERVAL BETWEEN. 
=a PART 1, DEATH WAS CAUSED BY: /4 s keh bs 
ats os IMMEDIATE CAUSE (0)_/A “COPE +017 pe "ACL rs 
see ) DUE TO 
pee eeu ; Z > ve = 
> Conditions, if any, which wo Steet AA, oe fh ao, JO 
ZEs gove rise to immediate =e 
& a cause (a), slating the under- UE TO 
cry lying cavse last. a) 
2 pias RL 
$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Rey ete ea) 
aD 
3 ves (] No 
i 20a, ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
4 ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
8 (JF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a. 1 While Nol while foclory, street, office bldg., etc.) | 
p.m. 9 fot work [J ot work 1 


page 3 should be detoched far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, an 


5 z 21. | certify that ! attended the deceased fram__/. aol 0_. V9 Lg, ta. Wem hea 19).Z.,that | last saw the deceased 
ee alive anne Bs 1%5- hop and that death accurred at___. ipem, fram the cause$ and an the date stated abave. 
£ ‘ADRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL La Plata , Maryland 

q SIGNA’ Di a SEs SOR ee, ee ieee at 

64 : x e 

bg mca SDA SRS, Sere ea Wee Oe See Fe 
se Zo. BURIAL, CREMATION, eRe THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Giote) 

be Raval 1 1/16/1959 St. Joseph's Cemetery Pomfret , Charles Co. , Md. 

2 23, FUNERAL DIRECTOR'S SIGNATURE Z.o,f'y TP ARRON Zo” hmmm, SOT 210, REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATURE 

wavs! AREHART FUNERAL HOME , INC, * LA PLATA oaedAN 2 0 'S9 Be ead 


this 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Br Sp) 


é 
{ 1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


couny Charles MARYLAND STATE Maryland county Ste Mary ™s 


CITY {If ouside corporele limils, write RURAL TENGTH OF STAY CITY — (W outside corporete limits, writa RURAL ond give neeres! town) 
OR end give neerest town) {in this plece) R 


TOWN “Waldorf DOG. TOWN Lexington Park / 


HOSPITAL OR ‘STREET (Ht rurel give location) 
INSTITUTION OR ADDRESS 


SmRET APRESS Enroute _to Hopkins Hosp. ,Balt 353 Chinlee Drive 


—————— 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED 


{Type er Prin} Boy Bab Tatman Zed 13 
AR 


SS 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE les} birthday IF UNDER 1 Y! IF UNDER 24 HRS. 
YOCOM ED EPVORGED:: Monihs Days | Hours Min. 
j i 


Male White eine .Le hy vs, 
10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven If OR INDUSTRY COUNTRY ?- 


rollred) ies Be Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank J. Tatman Marilyn A. Deiotte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) (Hf Yes, glva war or dates of servica) none Frank J. Tatman 353 Chinlee Dri ive 


y : 18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY TY ADWNSTO DEATH ONSET AND DEATH 


=f IMMEDIATE CAUSE wm Noe OrnoA = 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. eh oe 
a | 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7 Oo ves [] No 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
M._|_ a work at wor, L] 


UOU548 


@.. hours after d 


the registrar within 72 hours after death. After this 


in by the funeral director, the=third copy 


iF 


permil 


filed, 


certificate has been executed by the attending physician and complete! 


death certificate assembly should be detached for use as a burial transit 


VS AISC 1-55 10M 


INSTRUCTIONS 
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22. I hereby The that | attended the deceased from....[. i 5 . that | last saw the deceased 
alive on... , and that death occurred at. M, from ps causes and on the date stated above. 


SIGNATURE 1 iat (Streat, ci town, ae DATE viphipad 
y == FEL M.D. eee oes t 


}URIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR} a SCMTION (City, lown, or county) ~ad fe) 


furs 1/5/59 St. Aloysius Leonardtown, 
24, 


}. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
var’ JAN 3 '59 Coiba £ faa lw, clarke Mattingley Leonardtown ,MM. 


/ a 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To arrenomlltis 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDIGAIgEXAMINER’S CERTIFICATE OF DEATH 00549 


FOR STATE Reg. Dist, No- 


HEALTH DEPT. [sap or 


e 2. USUAL ee deceosed lived. If institution: Resigence before odminion) 

SS « °. COU! Raat 0. STATE ». COUNTY “7” 2 
Beas MAA LO ee 
ase QF STAY IN Ib ©. CITY OR TOWN (If oultide ¢ ts, write RURAL ond give nearest town) 
y moet 
84 of o LA é 
Ee e S y, ys OSPITAL ‘OR INS ITUTION (It not in eins ae, Bi ane ADDRESS e 1S RESIDENCE 
cr ae 66 ALA rd. TY “ —— yes NO 
BESSR 3. NAME OE Fiest ie lot J. DATE Month Yeor 
ol LHS CEASED : : 
7 tas tive or win’ APOLUER A TR otatn Tau 2d WSF 
Ea 3s $s 5. SEX 6. COLOR OR RACE [7. MARRIED [[} NEVER MARRIED [}41 8. DATE OF BIRTH 9. ES Wa rvon IFUNDER TYEAR] If UNDER 24 HRS. 
sips ; yeytien) Monthi Re 

oer ALE W, ITE  \wiooweo) —oworceo S-/0- -(937 Ma ea (2 ea 
30 = 100; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (tote or foreign Lat 2. CITIZEN OF WHAT COUNTRY? 
ee Ser dup of working Ale, even il retired) 

§ / z 

tee: F et Me te Sid a 
so a 13, FATHERS NAME $1 
ogg as 
ie at LPs a of vas KY) oe 
4352 t 5 15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
age \ I(¥en, no. exyntgown) (Ul yer, give wor or dates of service) os 
oN Ie \ AT AV 4-36 <3eF f od /p a ae = 
5s a ce 18. CAUSE OF DEATH [Enter only one couse per ine for (0). (b), ond (c).] INIEWAL BITWiEN 

eeae PART |. DEATH WAS CAUSED BY: ah : ts 
Beers : IMMEDIATE CAUSE (o) [Fee ZF tey , 
ge see 6X DUE To fh / > iis 
SS5ze A fons, if any, which Zeus aod Zo 1 hin 
8 es = £ Gove Fise to immediote covre “oi 
De ses (0), stating the underlying( PVE ne 
3: : ve cavie lost. i te) - 
Pe be PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
£5.50 HM } “eZ sl. NC eae _ PERFORMED? 
& Sage 3 Arh Lipteef et 1. ves] No (~ 
E: 2 A ‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY basi cial {Enter noture of injusy in Via Vor Port It of item 18. 
sence PRIMARY CJ or CONTRIBUTING [2 fi d 
ve o J 
® P2358 B | CAUSE OF DEATH. A € LL tticltuf - Hered ead gn_ 
EG s g 3 [20c. TIME OF INJURY Month, Doy, Yeor  |20d. INJURY OCCURRED, Ze. PLACE OF INJURY (Home, form, 1206 (City « 120%, (City 0 town) (Coupty) {Stote) 
Pete 2 oO g 5 pe 7 > | White Not while Fiery treet. office bidg., etc.) | iff A d Ja 
4 Peed = iz; z =e 19, ot work [] ot work [AT Ade gy, L y eels: - 
zie OS *, 7 « 7 . 
Seo e& 21. certify that | took charge of the remains described ove, held an/Autaps Inspection Inquir: and in m 
ze oot 9 psy Pi quiry Y 
me s3é 5 opinion deoth resulted from: Natural causes [-], Accident a Suicide ([], Homicide im} Undetermined monner tl 
agvla 
= eG © a / 
4 sd DATE SIGNED 
e e a SIGNATURE oe r ‘aa wap, CHIEF MEDICAL EXAMINER [J] 
gssse r T MEDICAL EXAMINER pe 
> 2242 AL | examnver's b. ye 0, head S VS Sy 
bvzes NAME (Type) 0D, vag A? PUTY MEDICAL EXAMINER pe 

os — ———— = = ——-—- = 
= 3 é 4 o na PIEREYON: 2b. DATE THEREOF 72c. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City. town, oyeounty) (Stote) 
Ie oe peciy ~~ 
cece (AA er /- Af -2g Ae 4 ed) ae Ace 
on ‘a Of g SIGNATURE Dip. RECD BY REGISTRAR] 240, REGISTRAR'S SIGNATURE 
VS. AISME 
3M 2/57 x a 30°59 Onthun £. Hroind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
557 CERTIFICATE OF DEATH 


ell 


GO500) 


<< Reg. Dist. No. 

ee 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Reidence belore odminion) 

28 ha maryiano || °° / ESegUNI Sf 

oe Nav (& NV\ NE = 

Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! own) 

s a URAL ond give nearest town) Ze a 5 « 

2 en prs V fe |X Rewws vill 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d, STREET ADDRESS «. 15 RESIDENCE 

CO OR INSTITUTION ON A FARM? 
‘ ves [] NO 


3. NAME OF First Middle es, aie Month Dey Yeor 

(Type or print) cal 2 gallon Id DEATH yz wSZ_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
wipowen BR oivorceo [] 


Pages 1 and 2 


birthdoy) 


i 100. USUAL ees a) ieee ind a Spe eel 10b. KIND Of BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire M 
: bo PSE e & Home. avy lawl HiSeh 
8 13. FATHER'S NAME Va NV - MAIDEN NAME =) 
§ DB, 
° y De A a Rwaese. av th g ? 
g i WAS DECEASED EVER IN U.S. ARMED: Norse 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
pa RUSSO CERSED EVER ES SOE = yi 
: LA, ope Rokw mM. Fewwek R24 pc, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL peryveen, 
a PART |. DEATH WAS CAUSED BY: , 
$ PART DEATH Was cAUseD at, AR TEROKL EROSS GENERAL ZARS 
& ‘ 
i DUE TO 
w CARDIAC DISEASE 


gove i ote 


DUE TO. 


Hinge | 4g CEREBROSCLEROS/S 


icate has been signed by the attending physician and campletely filled in by 


E 
a 
ME 
62% 
Bes é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> > ) - 
£us < ves] nol] 
ao v 
eiieea, = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Io Port Il of item 18.) 
a3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
See & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
zee z Seger lane Vara, 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.28 rat Hour 0. m. While Not while foctory, street, office bldg.. ete.) | 
= 25 Zz p.m. 19 Jot work [7] of work 4 
Be) 
es 21. | certify that | attended the deceased from LAY ft _., 19.58, to_JAVAAR y 2987 that | last saw the deceased 
<2 a - AR * 
% olive an_ J AVE ARY 27, 19.9. ;- and that death occurred at 83324m, from the causes and on the date stated above. 
Os 
J 


|e ae ADDRESS (Street, city or town, stole) DATE SIGNED 
ae 
ACTUAL A ATE K ft 
SIGNATURI M.D. oo (Sele, = “f- 2D 
; 
PHYSICIAN'S As 
MARIN) = ifs ee ee OO Es EE a | 
Zo. BURIAL, Oe ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY td ATION (City. town, or county) (Stote) 
Roveal |'-3'-s? |St Jo<e/h 2k, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Mok CD BY REGISTRA! Zab. REGISTRAR'S SIGNATURE 
2. «59 r. 
Wise! he Huw tt 2. Home Usaldoyt Mdloat 8 3 '5! Cottun 2 Konus, 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hapes-alter death. 


may be me the hospi 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul. 


